m 990

Department of tha Treasuty

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2022

¢~ Open-to Public - .

internal Revenus Ssrvice

Go to www.irs.gov/Form®90 for instructions and the latest information.

= “Ingpection. -

A For the 2022 calendar year, or tax year beginning and ending
B Check If C Name of organization B Empleyer identification number
applicable:
tenee | ALABAMA SHERIFFS' YOUTH RANCHES, INC.
e Deing buginess as 63-0475713
st Number and street {or P.0. box if mail is not delivared to streat address) Ragm/sulte | E Telephena number
pieat P.O. BOX 240009 334-213-2071
Jermin- City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts § 4,726,365,
pmended| MONTGOMERY, AL 36124-0009 Hi{a) Is this a group return
[_J4%8™* | £ Name and address of principal officer: MICHAEL SMITH for subordinates? [ IvYes No
pendig SAME AS C ABOVE H(b} Are all subordinates Included? [:I Yes D No
1 Tax-exempt status; 501(e%3) [ 1501 ¢ ) {Insertno.) [T ag47iayiiyor [ ] 527 ¥ "No," attach a list. See instructicna
J Website: N/2 Hic} Group exemption numbar

K_Form of organization; Corporation |~ | Trust [ | Assoclation [ | Other
Part [|

{ L Year of formation: 19 6 3] m State ot legal domislie: AL

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TQO PROVIDE HOMES T0O DEPENDENT OR
g NEGLECTED CHILDREN
E 2 Chack this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing bady (Part VI, line 1) 4 22
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 53
E| & Total number of volunteers (estimate I necessary) .. 6 22
3| 7a Total unrelated business revenua from Part VIll, column Chline12 7a 0.
< b Net unrelated business taxable income from Form 880-T, Part L line 11 ... ...~ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1) 4,351,102, 1,955,098,
g 9  PFrogram service revenue (Part VIl line 2¢) G. 0.
31 10 Investment income (Part VIIl, column {&), Ines 3, 4, and 7y ... 1,683,521, 1,704,929,
%111 Other revenus (Part Vill, column (A), lines 5, 6d, B¢, 9c, 10, and 118} 539,948. 714,756,
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12% ... 6 574,571, 4 ,374,783.
13 Grants and similar amounts paid (Part IX, column (A), nes 1:3) . 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 1,177,649, 1,247,649,
@| 16a Professional fundraising fees (Part IX, column {A), ine 11e} 0 _ 0.
§. b Total fundralsing expenses (Part (X, column (D), line 25) 127,728. | LT N
17 Other expenses (Part IX, column (&), lines 11a-11d, 19#24e) 1,452,983, 1,858,116,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&, line 25y 2,630,632, 3,105,765,
19 Revenue less expenses. Subtractline 18 fromline12 ... . . ... 3 . 9 43 939, 1,269,018,
54 Bsginning of Current Year End of Year
£5 20 Total assels Part X, line16) 39,582,272.| 35,774,552,
<3 21 Total liabilties Part X, line 26) ... . 89,110, 155,358,
25 22 Net assets or fund balances, Subtract line 21 from e 26 ... oo 39,483,162, 35,619,194,
| Part:1l’-| Signature Block

Under penalties of perjury, | declare that | fiave examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is

s based on all information of which preparer has any knowladge.

L}

true, correat, and camplete Declaration ol preparer tetirey than cfficer)

Shy?o

Sign Sign'aturé\ﬂf officer — Date ' g
Here MICHAEL SMITH, CHIEF EXECUTIVE QFFICER

Type or print name and tltle

PHnt/Typs preparer's name Preparer's signatura Date ﬁ“eck (L[| PUN
Paid M. CHAD SINGLETARY, CPA M. CHAD SINGLETARY, [05/12/23|stumiyd FP00166368
Preparer |Frm'sname  CARR, RIGGS & TNGRAM, LLC FrmsEIN 72-1396621
Use Only |Firm's address 7550 HALCYON SUMMIT DRIVE

MONTGOMERY, AL 36117 Phonene.334,271.6678

May the IRS discuss this return with the preparer shown above? See INSUCHONS e Yes :] No
as2001 12-1322  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 9290 (2022



Form 990 {2022) ALABAMA SHERIFFS' YQUTH RANCHES, INC. 63-0475713 page2
L Part Ill-| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any e N 1S Part 1l e D
1 Brlefly describe the organization's mission:

TC PROVIDE SAFE STABLE HOMES FOR ABANDONED, ABUSED, AND NEGLECTED
CHILDREN IN ALABAMA

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior Farm 890 0 BB0EZD e e [ _Ives (ZINo
If "Yes," describe these new services on Schedule Q.

3  Didthe organization cease conducting, or make significant changes in how It conducts, any program setvices? |:|Yes No
It "Yes," describe these changes on Schedule O,

4  Describa the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each pregram service reported. ' .

4a  (Gode: ) (Expenses $ 2 ) 6 79 r 073. including grants of § ) (Reverue $ )
THE ORGANIZATION PROVIDES HOMES TO DEPENDENT OR NEGLECTED CHILDREN OF
SCHOOL AGE. THE RANCH IS DESIGNED TO PROVIDE A BALANCE OF EDUCATION,

WORK, AND PLAY.

4ab  {code: } (Expenses § including grants of $ } (Ravenue $ )

4c  (Code: ) (Expenses § including grants of § ) {Revenue $ )

4d  Gther program services (Describe on Schedule O.)
(Expensas $ Inclusing grants of $ ) (Revonus § }

4e  Total program service expenses 2,679,073,

Form 990 2022
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Form 990 {2022) ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713  pPage3d
| Part M| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c){3) or 4947{a)(1) {other than a private foundation)?

I "Y6S,” COMPIBIE SGREAUIE A .........ccooootvvirreei e oo oo s e e e ee s ee e e 1o e st e e e e oo oo 11X
2 Isthe organization required to complete Scriedule B, Schedule of Conirlbutors? See Instructions 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behaif of ar in apposition te candidates for

public office? f "Yas," complete SGREAUIE C, PAME T ...\ oo oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election in effect

during the tax year? If "Yes," complate SChedle C, P oo oo oo 4 X
5 s the organization a section 501(c)(4}, 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 i "Yes," compiete Shauile Gy PArt Il ..o oo S X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf 'Yes," complate Schedule D, Part i ...c.oooooooeeeee e, 7 X
8 Did the orgenization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, " complete

SCREOUIE D PAFLI ...coeoe oo eeee st et ee oo e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of debt negotiation services?
IF ¥Yes, " compiete SCREAUIE L, PArEIV ... oo g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of In guasi endowments? f "Yes," complete SChETUIE D, PAIT V' ......ocoovoovoeeeeeseeo oo oot
11 If the organizaticn’s answer to any of the following questions is "Yes," then complete Schedu]e D, Parts VI, VII, VIII, IX, or X,
as applicabla,

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? "Yes, " complete Schedule D,

Part VI 11a] X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedtile D, Pt VIE ... .. oo oo 11b X
¢ Did the organization repeort an amount for investments - program related In Part X, line 13, that is 5% or more of its total

assots reported In Part X, line 167 f 'Yes," complete Scheduie B, PATVIL ... oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of Its total assets reported in

Part X, line 167 If "Yos," complete SChadle £, PAFEIX ... e oo e 11d| X
e Did the organization report an amaunt for other lisbilities in Part X, line 252 # "ves," complete Schedule D Part X ... 11e | X

f Did the organization's separate or consolidated financial statements for the tax vear include a fostnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11| X

12a Did the organization obtain separate, independent audited financlal statements for the tax year? i "Yes," complate
Schedule D, Parts Xl and Xli
b Was the organization Included In consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xii is optional 12b

12a| X

T

13 Is the organlzation a school described In section 170()(1)(A)I)? j7 "Yes," complete Schedule £ 13
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities cutsids the Unlted States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " compiete SCREUIE F, PartS T BT IV __.......coocoiooeeeeoooeeeeeeee oo er oo ev oo e 14b X

18  Did the crganization report on Part IX, column (4), Iine 3, more tHan $5,000 of grants or other assistance 1o or for any
forelgn organization? jf "Yas, " complete Schedule F, Parts If and IV 15 X

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indlviduals? if "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), IInes 6 and 1167 If "Yes, " complete Schedule. G, Part{, See Instructions . 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on Part VI, lines

Tcand 8a7 If "Yes," complete Schadule G, Partil ... ettt et ea e 18| X
19 Did the organization report more than $15,000 of gross incorne from gamlng activities on Part VI, line 2a? jf "veg,"

GOMPIBtE SCHEAUIE G, PAITIN ... . oo oo e 19 X
20a Did the organization cperate ane or more hospital famhtles‘? if "Yes," complete Schedule H ..o, 20a X

b If "Yes" fc line 20a, did the arganization attach a copy of its audited financial statements to this retun? 20b

21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or

domestic government on Part 1X, column (A}, line 12 j¢ "Yes," complete Schadule |, Parts [ and Il oo 21 b4
232003 12-13-22 Form 990 {(2022)
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Form 990 (2022) ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713  paged
| Part IV ] Checklist of Required Schedules contined;

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance tc or for domestic Individuals on
Part [X, column (4), line 27 1 "Yes," complete Schadule |, Parts 1and Ml .o o oo 22 X

23 Did the organization answer "Yes" to Part VI, Sectian A, line 3, 4, or 5, about compeansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? r "Yes," complefe

SCAGOUIE U e ettt e e 23 X
24a Dld the organization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 ¢ "Yes," answer lines 24b through 24d and complete
SChedUlE K. IF "NO,™ GO 10 I8 2BE _.........ooo.ooeooooooooco oo oottt 248 X
b Did the crganizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BRI D ON O T e e e e 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, PArtl ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," completa
SCRBOUIE L, PAFEL  ..ooooo o oeecooee oo oot osss e oo e e eee a1 or et ottt 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for recslvables from of payables to any current
or former offiger, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, PArt Il oo 26 X

27  Did the organization provide a grant or cther assistance to any current or farmer officer, director, trustee, key employse,
creator or founder, substantial centtibutor or smplayee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "ves," complote Schadule L, Part i ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Sehedule L, Part IV, R
Instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantiaf contributor? jf

"Yes," complete Schadule L, Part IV 28a X

b A family member of any individual described in line 28a7 jf "Yes, " comp.'efe‘ Schedule L, Part tV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 2867
"Yas," complete Schedule L, Part IV . e e e o e e e 28¢ X
28 Did the organization rsceive more than $25,000 in non-cash contrlbutlons? If "Yes," complete Schedule M ..........coovoeoi 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONAIDULIONST Jf *Yes,* COMPIBLE SCHBAUIE M _..,.......... o eoeooeoeeeoeeeeeeeeeeeeees e reeeees oo e oo e eeees oo 30 X
31 Did the organizatlion liquidate, terminate, or dissolve and cease oparations? "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas," complete
SCRETLIE N, PAMEI  ....oooo oo oo et oo er et ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3 f *Yes," complete Schadule B, Part I ..o...oooo.o.oo oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f7 "Yas," complete Schedule R. Part i, i, or IV, and
PAFE VL BIIB T ottt et e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 812)13y? . . |35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? #f "Yes," complete Schedule R, Part V, jine 2 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yos, " complete SChaaule B, Part V, NG 2 ... oo oo e e 36 X

37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? I "Yes," complete Schedule R, Part VI 37 X

38 Did the organizatlon complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and 197

¢ Did the crganization comply with backup withholding rules for reportable payrments to vendors and repeortable gaming S
{gambling) winnings to prizewinners? ..o e et ic | X

232004 12-13-22 Form 990 (2022)

14340512 794202 30-03375.000 2022.03040 ALABAMA SHERIFFS' YOUTH R 30-03371



Form 890 {2022) ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 2
flled for the calendar yoar ending with or within the year covered by thisreturn .

b If af least one Is reported on Ine 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? X
b If "Yes," has it filed & Form 890-T for this year? Jf "No" to fine 3b, provide an explanation on Scheduie O oo 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature cor other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a ‘X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Acccunts (FBAR). :
HSa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b DId any taxable party notify the crganization that it was or Is a party to a prohiblted tax shelter transaction? 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 888617 . bttt es e et 5c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170{(c). et &
a Did the organization racelve a payment in excess of §75 made parily as a contribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X

Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required

ware not tax deductibla? 8b.

[v]

B0 0 O B B i e et et et e 1ot et et e e et et e et et e nt et tes 7c X
d It "Yes," indicate the number of Forms 8282 fled during the year | 74 | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-G? 7h | X
8 Spoensoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the -

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization meke any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a denor, donor advisar, or related person? b
10 Section 501(c){7) crganizations, Enter: : '

a Initiation fees and capital contributions included on Part VIII, line 12 10a g_'

b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites 10b g
11 Section 501(c){12) organizations. Enter:

a Gross Income from members or sharsholders e 1a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) | e 11b ;

12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 104172 12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a lIs the organization licensed to issue qualified health plans in more than cne state? - 13a
Note: See the instructions for additicnal information the organization must report on Schedule Q. R
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health plans : 13b

¢ Enter the amount of reserves 0N NANA ..o 13¢ L
14a Did the organization recelve any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to repott these paymeanis? Jf "MNo," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4880 tax on payment{s) of more than $1,000,000 in remunaration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Scheduls N. il
16 s the organlzation an educational institution subject to the section 4988 excise tax oh net investment income? 16 X

If *Yes," complete Form 4720, Schedule O. o
17 Section 501(c)(21) erganizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or4953?° L7
If "Yes," complete Form 8069. R T IS
232005 12-13-22 Farm 990 (2022
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14340512 794202 30-03375.000

Form 990 (2022) ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713  pageb

Part VI I Governance, Management, and Disclosure. o gach "vos" respornse to lines 2 through 7b below, and for a "No" response
to fing 8a, 8D, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.

Check if Schedule O contalns a response or note toany linginthis Part VI
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
It there are materlal differences in voting rights among members of the govarning body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who ars independent ... ib

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, diractor, trustes, or key employee?

3 Did the organization delegate control cver managerment duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other patson? 3 X
4 Did the organization make any significant changes to its governing documants since the prior Form 990 was filed? 4 b4
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e, 8 X
7a Dld the organization have members, stockholders, or other persons who had the powerto elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govarning BOAY? e e e 7h X
& Did the organizaticn contemporangously document the mestings held or written actions undertaken during tha year by the foliowing: e
a The QOVENTING DOLYT | oo e oottt ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employse listed in Part VIi, Section A, who cannot be reached at the

organization's malling address? jf "Yeﬁh_mmmmjwdresses oNSehagiio O oo k) X
Section B, Policies s

Yes [ No
10a Did the organization have local chaptars, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to snsure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organtzation provided a complete copy of this Form 98C to all members of its governing body before filing the form? Ha | X
b Dascribe on Schedule O the process, if any, used by the erganization to review this Form 990,

12a Did the organization have a written conflict of interest policy? I "WNo," go to N8 13 . oo oo, 12a | X
b Were officers, directors, or trustses, and Key empioyees required to disclose annually interests that could give rise to conflicts? 12p] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yas," desctibe
on Schadule O how ThIS WaS G0N ... e e e e ISR 12¢ | X
13 Did the organlzation have a written whlstleblower POy T 13 | X
14 Did the organizatlon have a written document retention and destruction polioy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent Ly
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management officlal 15a
b Cther offlcers or key employees of the organization e 16b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, wi
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity during the year? 16a
b If "Yes," did the organization follow a weritten pol(cy or procedure requiring the organization to evaluate its participation S
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's T
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed NONE

18  Section 6104 requires an organization to make Its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T {section 501 (c)(3)s only) available
for public inspection. Indicate how you macde these available. Check all that apply,

D Own website Ancther's website Upon request [:| Other fexpialn on Schedule O)

19 Describe on Schedule O whether (and if so, how) tha organization made its governing documents, cenflict of interest policy, and financial
statemsnts available to the public during the tax vear.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

MICHAEL SMITH - 334-213-2071
P.0O. BOX 240005, MONTGOMERY, AL 36124-0009

232008 12-13-22 Form 990 (2022
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Form 990 (2022) ALABAMA SHERIFFS' YOUTH RANCHES, INC. 6£3-0475713  Page7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi
Section A. QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thls table for all persons required to be listed. Report compensation for the calendar year endging with or within the organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of cempensation,
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for deflnition of “key eimpicyee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who receivad reportable compensatlon (box 5 of Form W-2, box 8 of Form 1899-MISG, and/or box 1 of Form 1099-NEC) of mecre than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key empioyees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that receivad, in the capacity as a former director cr trustee of the organlzation,
more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the order in which to list the persons above.
|:] Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

(A} (B) (C) (o} (E) {F)
Narme and title Average | o :_‘.hPe ff]nf'c?:‘han one Reportable ~ Reportable Estimated
hours per [ box, unlsss parson is both an compensation compensation amaunt of
week offlosr and a directorArustes) from from related other
listany | & the organizations | compensation
hoursfor | = . ] organization (W-2/1099-MISC/ from the
related 2| 2 {(W-2/1009-MISC/ 1099-NEC) organization
argankzations| £ | & g (g 1099-NEQ) and related
below |E2[8|.]|E |58 s organizaticns
ling) HEHEHEEEE
(1) JIMMY. ABRETT 1.00
TRUSTEE X 0. 0. 0.
{2) PAMELA CLEPPER 1.00
TRUSTEE X 0. 0. 0.
(3) SUSAN COPELAND 1.00
TRUSTEE X 0. C. 0.
{4} BRYAN DECAPITE 1.00
TRUSTEE X 0. (t 0.
(8} ELOILSE DUFF 1.00
TRUSTEE X Q. 0. g.
(6) LINDA HALL 1.00
TRUSTEE X a. 0. 0.
{7) RICK HALL 1.00
TRUSTER X Q. 0. 0.
(8} MIKE ISBELL 1.00
TRUSTEE X 0. 0. g.
(9) LINDSEY LANIER 1.00
TRUSTEE X 0. 0. 0.
(18) SID LOCKHART 1.00
TRUSTEE X 0. 0. 0.
{11} HUEY MACK . 1.00
TRUSTEE X 0. 0. 0.
(12) GARY PATE 1.00
TRUSTEE X 0. 0. 0.
(13) REBECCA TATE 1.00
TRUSTEE X 0. 0. 0.
(14) VAN WILLOUGHBY 1.00
TRUSTHE X 0. 0. 0.
{15} MIER HALE 1.00
MEMBER AT LARGE X X 0. 0. 0.
{16) ROBERT NORRIS 1.00
MEMBER AT LARGE X X 0. 0. 0.
{17) ED REINHARDT 1.00
MEMBER AT LARGE X X . 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Ferm 990 {2022) ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 Page8
| Part VII l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees foonfinued)

{A) {8 (C) (D} (E) (F}
Name and title G T 5 Reportable Reportable Estimated
hours per | pox, untess parson Is bothan compensation compensation amount of
weak offlcer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | £ - arganization (W-2/1099-MISC/ from the
related 2 % g (W-2/1099-MISC/ 1099-NEC) organization
crganizations E = glE 1099-NEC) and related
below SlE| |2 |5E = organizations
line) HE IR
(18) JOHN WALLACE 1.00
MEMBER AT LARGE X X 0. 0. 0.
(19) TIM WILBANKS 1.00
MEMBER AT LARGE X X 0. 0. G.
{20) DARYL MASTERS 1.00 '
CHATRMAN X X 0. 0. g.
{21) BILL HATLEY 1.00
IMMEDIATE BAST CHATR X X 0. 0. 0.
{22) FRANK BROWN 1.00
SECRETARY X X 0. 0. 0.
{22} MICEAEL SMITH 40.00
CEO X 81,518 0. Q0.
b Subtotal e 81,518. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 81,518. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compansated employee on s
line 1a? f "Yes," compiete Schedule J For SUGH INGIVIOUBT  ...........cocoo oo oo
4 For any individual listed on line 1a, is the sum of reportable compensatfon and other compensaticn from the organization s .
and ralated organizations greater than $150,0007 Jf "ves," complete Schedule J for sUh Ingvicual ..o, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? jf "Yes " complete Sohedule J for SUCH POISON woovioioi i it i eiie i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received mora than $100,000 of compenszation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) {C)
Name and business address NONE Description of services Compansation

2 Total number of independent contractors (including biit not limited to those listed above) whe received mare than
$100,000 of compensation from the organization 0

Form 980 {2022)

232008 12-13-22

8
14340512 794202 30-03375.000 2022.03040 ALABAMA SHERIFFS' YOUTH R 30-03371



Form 90 (2022) ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 Page9
PartVIII'| Statement of Revenue

Check If Schedule O contains a respense or note to any lins In this Part Vil

{(A) (B} (G (D)
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue |business revenus| from tax undar
sactions 512 - 514
g 1 a Federated campaigns 1a 1 e
= b Membership dues ... b 16,895,
c’. ¢ Fundraisingevents ... ... .. 1ic
-g d Related organizations . |d
4 E e Government grants (contributions) |1e 128,584,
,E £ All other contributions, gifts, grants, and .
E similar amounts not included above | # 1,608,619,
If'-: ¢ Noncash contributions includad in lnes 1a- 19 |$ 352,709, A g
8 h_Total Acdlinesfatf ... 1,955,088, |
Business Code B
g 2 z
3 e
o f Allother program service revenue
g Total, Addlines2a2f ... ..., i
3 Investment Income (inciuding dividends, interest, and
other similar amounts) . 1,628,938, 1658538,
4 Income from Investment of tax-exempt bond proceeds
5 Royaltles ... ettt e e e ee e s e enree
{i} Real {ii) Personal
6 a Grossrents 6a 102,362,
b Less: rental expenses | 6b 50,107,
¢ Rental income or {loss) | 6c 52,255,
d Netrental lncome or loss} ...
7 a Gross amount from sales of () Securlties {ii} Other
assets other than inventory | 7a 68,034,
b Less: cost or other basls
& and sales expenses | 7h 62,043,
§| ¢ Ganorfoss) 7c 5,991,
,% d Netgain or (I055) ..ot i it isie e enee
E 8 a Gross income from fundraising evenls (not
& including $ of
centributions reported on line 1c). See .
Part IV, line 18 ..o Ba| 643,151, ["
b Less: direct expenses 8b 239,432, Rt
¢ Netincome or {loss) from fundraising events ... ... . 408,713,
9 a Gross income from gaming activities. See : '
Part WV, line 19 9a
b Less: directexpenses 9h
¢ Netincome or (loss) from gaming activitles ...
10 a Gross sales of inventory, less returns
and allowances || ... 10a
b Less:costofgoodssold 10b,
¢ Netincoms or (loss) from sales of inventory ...
o Business Code SEIRGE o
2 | 11 a EMPLOYEEZ RETENTION CREDIT 900059 185,771, 185,771,
%g b MISCELLANEOUS 900099 67,011, 67,011,
§ d All other revenue
e 252 782, R E T [T
12 o 4,374,783, 252,782, 0, 2165803,
232000 12-13-22 : Form 990 (2022
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Farm 990 {2022}

ALABAMA SHERIFFS'

YOUTH

RANCHES,

INC,

63-0475713 Page10

[ Part.IX [ Statement of Functional Expenses

Ssction 507{c)(3) and 507 (c)(4) organizations must complete all columns. Al other organizations must complete column A,

Check if Schedule O containg a response or note to any line in this Part IX

Do not include amounts reported on lines 8b, (R) {B) () D
75, 86, 9, anct 106 of Pt Vil [l <Al It P FSQééﬁfé”sg
1 Grants and other assistance to domastic organizations o Sl
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgh governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembars |
5 Compensation of current officers, d\irectors,
trustees, and key employees 81,517. 64,202, 9,326, 7,989,
6 Compensation not Includad above to disquaiified
persons (as defined under section 4958(f)( 1)) and
persans described in section 4958(c){(3}B)
7 Othersalarlesandwages 926,009. 729,314, 105,944, 90,751.
8 Pension plan accruals and contributions (Inciude
sectlon 401(k) and 403(b) employer contributions) 20,972, 16,108, 2,724, 2,140,
9  Other employes benefits 131,920. 117,862, 10,463. 3,595,
10 Payrolltaxes ... 87,231. 68,702, 9,880, 8,549.
11 Fees for setvices (ncnemployees):
a Management ...
B LeGE .. e 38,356, 38,356,
e Accounting 23,275, 23,275,
d Lobbying |,
e Professionafl fundraising sarvices. See Part IV, line 17
f Investment managementfees
g OCther. {{fiing 11g amount sxceeds 10% of line 25,
golumn (A}, amount, list lina 11g expensas on Sch 0.) 58,452. 36,874, 18,112. 3,366,
12 Advertising and promotion
13 Officeexpenses ... ... ... 49,336. 29,188, 20,148,
14 Information technology . ... 19,330. 4,228, 15,102,
16 Royalties ... ..
16 OGGUPANGY ., ...\ ...\ coooos e 245,889, 221,986. 12,565, 11,338,
17 Travel e, 18,170. 17,864. 306.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Interest 4,292, 1,128, 3,164.
21 Paymentstoaffiiates ...
22 Depreciation, deplstion, and amortization 409,153, 396,878. 12,275,
23 INSUKANCe ... 246,757, 246,757,
24 Other expenses. Itamize expenses not covared R E RS .
above, (List miscellaneous expenses on line 24a. If
ling 248 amount exceads 10% of line 25, column (A), o
amount, list line 24e expenses on Schedule 0.) S SRR
a NON-CASH UTILIZED 255,118, 255,118,
b MAINTENANCE AND REPAIRS 134,159. 134,159,
¢ GAS AND OIL 95,906. 95,906.
d FOOD 74,549, 74,549.
e All other expenses . 185,374, 168,150. 17,224,
25 Tofal functional expenses. Add lines 1 through 24s 3,105,765, 2,679,073, 298,964. 127,728,
26 Joint costs. Complste this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicliation.
Check hare :[ If following SOP 98-2 (ASG 858-720)
232010 12-13-22 Form 990 (z022)
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Form 990 {2022) ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 page 11
[Part X | Balance Sheet

Check if Schedule © containg a response or note to any iine in this Part X

(A) (8)

Beginning of year End of year
1 Cash-roninterest-bearng 4,068,633, 1 5,045,577,
2 Savings and temporary cash investments 12,276.| 2 1,970,
3 Pledges and grants receivable, net 3
4 Accounts raceivable, NBt e 88,241.] 4 155,563,
5 Loans and other receivables from any current or former officer, director, N - :

trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or famnlly member of any of these persons .
6 lLoans and other receivables from other disqualified persons {as defined

under section 4358{(f)(1)), and persons described In section 4958(c)(3)(B)
7 Notesandleansreceivable, net
Inventories for sale or use 83,9888.

............................................................................. 55570

74,836.

Assets
[=4]

9  Prepald expenses and deferred charges

8
7
8
9

10a Land, buiidings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a| 11,316,021, T | RREE S
b Less accumulated depreciation 1ob| . 6,295,201, 4,620,991, 10¢ 5,020,820,
11 Investments - publicly traded securities . 11
12 Investmenits - other securities, See Part IV, Iine 11 20,740.| 12 17,841.
13  Investments - program-related. See Part |V, line 11 13
14 Intangible assats 14

16 Other assets. See Part IV, N0 11 ..o 30,591,533. 5| 25,370,866.
16 Total assets.-Add lines 1 through 15 (mustequal e 33) ..................... 39,582,272.| 18 35,774,552,
17 Accounts payable and acGrued eXpenses ... 24,968.| 17 51,088.
18 Grantspayable | ... 18

19 Deferred revenue | e e 18,000.] 19 21,700,
20 e Peeeaaberaiaaaan

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22  Loans and other payables to any current or former offlcer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controiled entity or famlly member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabilities {including federal income tax, payables te related third
parties, and other liabilities not included on lines 17-24). Complets Part X
OF SCNEAUIE D || | e 56,142.| 25 82,570.

26 _ Total liabjlities. Add lines 17 through 25 ... ...
Organizations that follow FASB ASC 958, check here ]
and complete lines 27, 28, 32, and 33. R O R 5 IR

27  Net assats without donor restrictions 9,072,554.| 27 10,334,946.

28  Net assets with donor restrictions ) 30,410,608.| 28 25,284 ,248.
Organizations that do not follow FASB ASC 958, check here D : Cip e S '
and complete fines 29 through 33.

29 Gapital stock or trust principal, or current funds 29

Liabilities

Net Asseis or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained sarnings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfundbalanges 39,483,162, 32 35,619,194,
33 Total liabllities and net assetsfund balances ... 35,582,272.| a3 35,774,552,

Farm 990 (2022

232011 12-13-22
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Form 990 (2022) ALABAMA SHERIFFS' ¥YOQUTH RANCHES, INC. 63-0475713 page12
.Part XI | Reconciliation of Net Asseis

Check if Schedula O contains a ragponss or note to any line in this Part XI

1 Total revenue (must equal Part VIll, calumn (&), line12) 1 4,374,783.
2  Total expenses (must equal Part IX, column (&), line 25) e, 2 3,105,765,
3 Revenue less expenses. Suptract ne 2 fromline 1 3 1,269,018,
4  Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 39,483,162,
5 Netunrealized gains (losses) on investments ... 5 -5,132,986.
6 Donated services and use of facllities 6
7 INvastMEnt @XDENSEE e e 7
8  Priorperiod adiUSIMONTS | e e 8
9 Other changes in net assets or fund balances (sxplain on Scehedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
potel Xy (<)) RO T Vo TP 10 35,619,194.
Part XII| Financial Statements and Reporting
Check if Schedule © contains a response or note to any liNe in this Part XIT oo oo e D

Yes | No

1  Accounting method used to prepare the Form 990: [ 1 cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule ©. .
2a Were the organization's financlal statements compiled or reviewed by an indspendent accountant? 2a X

If “Yes," check a box below fe indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[ ] Separate basis [_1 consolidated basis [ ] Both consolidated and separate basis R i
b Were the organization’s financial statements audlted by an independent accountant? b X

If"Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consclidated bas's, or both:
Separate basis |:f Consolidated basis |:| Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c

If the organization changed sither its oversight process or selection process during the tax vear, explain on Schedule O,
3a Asaresult of afederal award, was the organizatlion reguired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbpart F2 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stops taken to undergosuchaudits ... 3b

Form 990 (2022)
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. . . OMB Mo, 1545-0047
ifr:ig;; LEA Public Charity Status and Public Support
Compilete if the organization is a section 501(c)}{(3} organization or a section 2022
4947{a){1) nonexempt charitable trust. e
Department of the Traasury Attach to Form 990 or Form 990-EZ. .-~ .Opento Public
lnternal Reverue Service Go to www.Irs.gov/Form990 for instructions and the latest information. - Inspection: .
Name of the organization Employer identification number
ALABAMA SHERIFFS' YQUTH RANCHES, INC. 63-0475713

[PartT T Reason for Public Charity Status, (il organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1] A church, gonvention of churches, or association of churches described in section 170(b){1){A)).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Scheduls E {(Form 890).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
4 D A medical rasearch organization operated In conjunciion with a hespitai described In - section 170{b)}{1){Al(iii}. Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1}{A}(iv). {Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1){A){v].

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in

section 170{b}{1}{A}(vi). {Complete Part II.}

A community trust described in section 170{b)}{1){A)(vi). (Completa Part I1.)

An agricultural research organizaticn desctlibed In section 170(b){1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see insiructions), Enter the name, city, and state of the coliege or

university: '

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrslated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a){2). (Complete Part I}.) :

1 [ 1 an organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supportted organizations described in section 509(a)(1) or section 509{a)(2). See section 50%a){3). Check the box on
lines 12a through 12d that dascribes the type of supparting organization and complete lines 12e, 12, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving

the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part |V, Sections A and B.

b |::| Type 1l. A supporting organization supervised or contralled In connection with Its supported crganization(s), by having
control or management of the suppotting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.

c m Type lil functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part [V, Sections A, D, and E,

d [::] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Ii

functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enterthe number of supported organizallons ... e e |

Provids the followlng information about the supported organization(s).

{i) Name of supported {ii) EIN {ili) Typo of crganization | 1] [8Tie triaizallon RE T (v} Amatint of menetary {v) Amount of other
organization (described on lines 1-10 LI docuenl support (ses instructions} | support (see instructions)
above [ses instructions)) | Yes No

000 R0 [

10

o

ta)

Total . e : S : LEAT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 230021 12-09-22 Schedule A (Form 990} 2022




Schedule A (Form 990) 2022 ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 page2
Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(|v) and 170{b}(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the organlzation
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support

Calendar year {or ilscal year beginning In} {a} 2018 {b} 2019 {c) 2020 {cl) 2021 {e) 2022 {t) Totai
1 Gifts, grants, contributions, and
membership feas received. {Do not

include any "unusual grants."s 1546051, 1239757, 1592753.| 4351102.| 1995098.[1L0724761.

2 Tax ravenues levied for the organ-
ization's beneflt and sither paid to
ar expended on jts behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Add lines f thvoughs | 1548051.] 1239757.] 1502753.] 4351102.] 1995098, /10724761,

5 The pertion of total contributions
by each person (other than a
governmental unlt or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

cOMN @), -
6 Public support, Subtract lihe § from line &. | 10724761,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e} 2022 {f) Total
7 Amounts from line 4 1546051.| 1239757.| 1592753.| 4351102.] 1995098.10724761.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovaities,
and income from similar sources 58,366.| 44,407.| 44,560.]101,209.]| 104,723.| 353, 265.

9 . Net income from unrelated buslhess
activities, whether or not the
business is regularly carried on

10 Other income. Do not inglude gain
or foss from the sale of capital-
assets (Explain in Part VI.)

11 Total support, Add lines 7 through 10 L 1078026,
12 Gross receipts from related activities, etc, (sea |nstructions) 12 |
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX and S0P NBIE .. i i ettt et et e e et e et et ee e [___J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column ) ... 14 96.81 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 BO.51

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and Iina 14 is 38 1/3% or more, check this box and

stop here, The organlzation qualifies as a publicly supported organization
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 18a, and line 15 is 23 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]
17a 10% -facts-and-circumstances test - 2022. if the organization did not check a box on line 13, 18a, or 18b, and line 14 Is 10% cr more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meels the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . [:l

b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a,-and ling 15 is 10% or
mare, and if the crganization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2022
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ALABAMA SHERIFFS' YOUTH RANCHES,
ule for Organizations |

Schedule A (Fom 990} 2022 INC. 63-0475713 pagea

upport Sched
{Complete only if you checked the kax on line 10 of Part | or if the organlzation failed to qualify under Part 1I. If the organization falls to
qualify under the tests listed below, please complets Part 11}
Section A. Public Support
Calendar year {or fiscal year heginning In) {a} 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {f) Totai
1 Gifts, grants, contributions, and
membershig fees received. {Do not
include any "unusual grants,")

2 Gross receipts from admissions,
merchandise sold or sarvices par-
formed, or facilitles furnished in
any activity that is related to the
crganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Ingss under secticn 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

5 The value of services or facilities
furnished by a governmental unit tor
the organization without charge

6 Total. Add lines 1through 5 ..

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts inaluded on [Ines 2 anedl 3 recelva
from othar than disqualifiad parsons that

exgeed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support, §ubtrast s 7¢ from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2819 {c) 2020 {d) 2021 {e) 2022 {f) Total
9 Ameounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources

b Unrelated business taxable income
{l2ss section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand1Cb .
11 Net income from unrelated business
activitles not Included on line 10b,
whather or not the business is
regularly carrled en
12 Gther income. Do net include gain
or loss from the sale of capital
assets (Explain inPart V1) oot
13 Total support. (add Iines 9, 100, 11, and 12.)

14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organlzatlon,

Check this bOX ANH SH0D MBI o e e et et el e e e ere sttt sat et s et et en e eeeesen st et censancnsans D
Section C. Computation of Public Support Percentage :
15 Puglic support percentage for 2022 {line 8, column {f), divided by line 13, column i) 15 %
16 Public support percentage from 2021 Schedule A, Part L Ine 16 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column @ 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. [j

b 33 1/3% support tests - 2021. f the organization did not check a box ¢n lins 14 or ine 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
20 Private foundation. If the organization did not check a bax on line 14, 194, or 19b, check this box and see instructions ... D

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ALABAMA SHERIFFS' YOUTH RANCHES, INC, 63-0475713 paces
[Part W Supporting Organizations

{Complete only If you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sectlons A

and B. If you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Ars all of the crganization's supported organizations listed by name in the crganization's governing :
dacumants? Jf "o, " describe in Part VI how the supported organizations are designated. ff designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 DId the organization have any suppoerted organization that does not have an IRS determination of status
under section 509{a)(1) or (2}? Jf “Yes, " explain in Part VI how the organization determined that the supported

organization was described In section 509(aj(1) or (2). : 2 ;
3a Did the organization have a supported organization described In section 501{c}4}, (5}, or B)? If "Yes,” answer o
fines 3b and 3c below. _ a_a _

b Did the organization confirm that each supported organfzation qualified under section 501{c)(4), (8}, or (8) and
satisfied the public support tests under section 509{(a8)2}7 If "Yaes, " describe in Part VI when and how the Lo
organization mads the determination. 3b _

¢ Did the organization ensure that all support to such organizations was used exclusivaly for section 170{c)2)(B} FoIaecr) T [

purposes? Jf "Yes," explain in Part Vl what conirols the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreign supported organization? jr
"Yes, " and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yas, " describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its suppaorted organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509{a){1} or (2)7 If "Yes,” explain in Part VI what conirofs the crganization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B} .
burposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,* B

answer lines 5b and 5c bejow (if appficable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iin) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the arganizing document).
b Type | or Type 1l only. Was any added or substitutad supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of serviges or facilities) to
anyone other than () its supported organizations, () individuals that are part of the charitable class
benefited by one or morea of its supported organizations, or {jii) other supporting organizations that also
suppotrt of benefit one or more of the filing organization's suppotted organizations? Jf "Yes, " provide detaif in
Part VI.
7 Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in saction 4858(c}(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedula L. {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in sectlon 4958} not desctlbed on line 77 AERRET SR B
if "Yes," complete Part | of Schedule I. (Form 890). 8 _

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described N
in section 508(a)(1} or (2))7 Jf “Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined on line 8a} hold a controliing interest in any sntity in which o
the supporting organization had an interest? ff "Yes," provide detaif in Part VI :

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsa had an interest? f "vag, " provide detail in Part V1.

10a Was the organizatlon subject to the excess business holdings rules of section 4943 hecause of section

4843(f} {regarding certain Type |l supperting organizations, and all Type Il non-functionally integrated

supporting organizations)? ff “Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax vear? {Use Schedule G, Form 4720, to dne
. _dotermine whether fhe organization had excess business holdings.} 10b
232024 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990} 2022 ALABAMA SHERIFFS' YOQUTH RANCHES, INC. 63-0475713 pages
[Part IV | Supporting Organizations (continyed) '

Yes [ No
11 Has the organization accepted a gift or contribution from any of the foliowing persons? ' '
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11c below, the governing bedy of a supported organization? 11a

b A family member of a person described on line 11a above? : 1'_Ib
¢ A 35% controlled entity of a person described on line 11a or 11 above? jf "Yes" to fine 11a, 11b, or 11c, provide o

detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power'to regularly appoint or elect at teast a majortity of the organization's officers,
directors, or trustees at all times during the tax year? /i "No," describe in Part VI how the suppcrted organization(s)
effectively operated, supervised, or controiied the crganization's activities. If the arganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appilied to stich powers during the tax vear. : 1

2 Did the organization cperate for the benefit of any supported organization other than the supported :

organization(s) that operated, supervised, or controlled the supporting organization? Jf "veg," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated

supervised, or conlrolled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No
1 Were a malority of the organization's directors or trustees during the tax yesr also a malorlty of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that conirolled or managed

... _the supported organization(s)
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the L
organization's tax year, (i} a written notlce describing the typs and amcunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
organization’s governing documents in effect en the date of notlfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or {ii} serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s;.

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organlzation's
income or gssets at all times during the tax year? jf "Yes," describe in Part VI the roje the organization’'s

supporlad organizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a E:I The crganization satisfied the Activities Test. Compiete line 2 hejow.
b |:| The organization is the parent of each of its supported organizaticns. Complete line 3 pejow,
¢ [_] The organization supported a govemmental antity. Dascribe In Part V1 how you supportad a governmental entity (see instructio
2 Adtivities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o .
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activiiies directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitule activities that, but for the organization’s involvement,
one or more of the crganization's supported crganization(s) would have been engaged in? jf "Yes," axplain in

Part VI the reasons for the organization's position that fts supported organization(s) would have sngaged in
these activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustaes of each of the supported organizations? Jf "Yas" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each a
of its supported organtzations? jf "Yeg,* describe in Part VI the role plaved by the organization i this regard. 3h
242025 12-08-22 Schedule A (Form 280} 2022
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Schedule A (Form 990} 2022 ATLABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 pages
[PartV | Type 1l Non-Functionally Integrated 509{a){3} Supporting Organizations

1 D Check hare If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions,
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {opticnal)

Net ghertterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depraciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of iIncome (see instructions)
Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

U1 | (e (N (-

o [ R |0 N |-

o

|

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate falr market value of all nen-exempt-use assets (see

instrugtions for short tax year or assets held for part of yvear):

Average monthly value of securities ia

Average monthly cash balances 1b

Falr market valus of other non-exempt-use assets 1c |

Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors
loxpiain in cetai f; Part VI): o

Acqulsition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d. 3

Cash deemed held for exempt use. Enter 0.015 of line 3 {for graater amount,

see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multlply line 5 by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 8)

9 | e [T D

(2]

i

o~ & @
0 [~ [T |60 b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Ssction A, line 8, column A}
Enter 0.85 of line 1,

Minimum asset amount for prior year (from Sectlon B, ling 8, column A)
Enter greater of line 2 orline 3.

Income tax imposed in prior year

Distribatable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type I supportlng crganization (see

nstructionsg).

o |8 W N[

S (O b (0 M =

~J

Schedule A {Form 990) 2022
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Schedule A (Form 890) 2022 ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 page7
[Part V.| Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3___Administrative expenses paid to accomplish exempt purposss of supported crganizations 3
4 Amcunts paid to acquirg exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalis in Part V1) 5
6 Cther distributions {gescribe i Part VI1. See instructions. ]
7 Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{hrovide detajls in Part V). See instructions.
9 Distributable amount for 2022 from Sectlon C, line 6 9
10 Line 8 amount divided by line 8 amount 10
: (i} (i) i)
Section E - Distribution Allecations (see instructicns) Excess Distributions Underdistributions Distributable

Pre-2022 Amount fer 2022

1 Distributable amount for 2022 from Section C, lne 6

2 Underdistrbutions, if any, for years prior to 2022 (reason-
able cause required + exnigin in Part VI). Ses instructlons.

3 Excess distributions carrvover, if any, to 2022

a_ From 2017
b From 20318
¢ From 2019
d From 2020

From 2021

Total of lines 3a through 3¢

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Remalnder. Subtract Inos 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount
¢_Bemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain jn Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

=2 {~ T b )

—

m

@ (o |0 T o

Schedule A {Form 990) 2022
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Schedule A (Form $90) 2022 ALABAMA SHERIFFS' YOUTH RANCHES, INC. _63-0475713 pages

Part V| Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part |1}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Saction G,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Secticn E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and . Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors
(Form 090) Attach to Form 990 or Form 9$90-PF.

Dapartment of the Treasury
Intarinal Revenue Service

Go to www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

2022

Name of the organization

ALABAMA SHERTIFFS' YOUTH RANCHES, INC.

Employer identification humber

63-0475713

Organization type (chack one):
Filers of: Section:

Ferm 290 or 990-E7 501 {c) 3 } {enter numpber} arganlzation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(@)(1) nonexemigt charitable trust treated as a private foundation

ool

501(c}{3) taxable private foundation

4847(=a)(1} nonexampt charltable trust not treated as a private foundatlon

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), (8}, or (10} organization can check boxes for both the General Rule and a Speclal Rule, See instructions.

General Rule

D For an organization filing Form 990, 280-EZ, or 990-PF that received, during the year, contributions totalfing $5,000 or more {in money or
preperty) from any cne contributar, Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization describad in section 601(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b)(1}(A){v)), that checked Scheduls A (Form 920), Part |1, line 13, 16a, or 16b, and that recsived from any one
gsontributor, during the year, total contributions of the greater of (1).$5,000; or (2} 2% of the amount on {ij Form 990, Part VIil, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and 11.

[::] For an organization described in section 501(c)(7), (8), or (10) fillng Form 980 or 99C-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“N/A" in column (b} instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c){7), (8}, or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000, If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applles to this organization because it received nonexclusively

religious, charitable, stc., contributions totaling $5,000 or mere during the yaar

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form BS0-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn’t meet the filing requiremants of Scheduie B (Form 990).

LHA. For Paperwark Reduction Act Notics, see the instructions for Form 990, 980-E2, or 990-PF.

223451 11-15-22
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Scheduls B {Form 990) (2022)

Page 2

Name of organization

Employer identification number

ALABAMA SHERIFFS' YOQUTH RANCHES, INC. 63-0475713
'hPal‘t 1. Contributors (see instructions). Use duplicate coplas of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF ALABAMA DEPARTMENT OF HUMAN
1l { RESOURCES Person
Payroll D
DEPARTMENT OF FINANCE 144,063. Nencash [ |
(Complete Part Il for
MONTGOMERY, AL 36130-2602 noncash contributions.)
{a) {b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR. AND MRS. GLENN SOLLIE Person
Payroll E
411 HALL AVE 106,810. Noncash [ |
{Complete Fart Il for
OPELIKA, AL 36804-7305 noncash contributions.)
(a) (b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ESTATE OF BOWMAN, WALTER Person
' Payroli [ ]
803 HILL CREST AVE. 99,687, Noncash [ |
{Complete Part Il for
OPELIKA, AL 36801 noncash contributions.)
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MCCOOL & OWENS, ATTORNEY'S AT LAW Person
Payroll D
PO BOX 270 77,750, Noncash | |
{Complete Part Il for
PICKENSVILLE, AL 35447-0270 noneash contributions.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VACASA ALABAMA, LLC Person
Payrol [ |
850 NW 13TH AVE 60,761. Noncash [ ]
(Complete Part Il for
PORTLAND, OR 97209-3680 noncash contributions.)
(a) (b} (c} (eI}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHILD NUTRITION PROGRAM Person
Payroll 1
PO BOX 302101 60,545. Noneash [ |

MONTGOMERY, AL 36130-2101

(Complete Part Il for
noncash contributions.}

223452 11-15-22
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Schadule B {Form 990) (2022)

Page 2

Name of organization

Employer identification number

ALABAMA SHERIFFS' YQUTH RANCHES, INC. 63-0475713
Part I Contributors (see Instructions). Use duplicate copies of Part | if additional spacs is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DEPARTMENT OF THE TREASURY Person
Payroll [ |
INTERNAL REVENUE SERVICE 52,396. Nencash [ ]
{Complete Part || for
OGDEN, UT 84201-0038 noncash contributions.)
(a) {k) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MR. AND MRS. JOHN BLANCHARD Person
Payroll |:|
PO BOX 241402 50,000. Noncash [ ]
{Complete Part |l for
MONTGOMERY, AL 36124-1402 noncash contributions.)
{a) {b) : {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MR. WADE GARDNER Person
Payroll ]
472 RIVER QAKS DR 38,000. Nonecash [ |
(Complete Part Il for
NEW JOHNSONVILLE, TN 37134-9684 noncash contributions.)
{a) (bl {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 { SOUTHERN LINC Person
Payroll [
2680 BELL RD 44,667, Noncash [ |
{Complste Part |l for
MONTGOMERY, AL 36117 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FULLER MEMORIAL BENEFIT GROUP Person
Payroll 1
1001 E 18T AVE 32,135, Noncash [ ]
(Complete Part i for
LANETT, AL 36863-2963 noncash contributions.)
{a) {b) {c) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | VILLAGE DRUG SHOP Person
Payroll ]
1001 AVALON AVE 30,000. | Noncash [ ]

MUSCLE SHOALS, AL 35661

{Complete Part |l for
nencash centributions.)

223452 11-15-22
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Schedule B (Form 990) (2022}

Page 2

Name of organizaticn

Employer identification number

ATABAMA SHERIFFS' YOUTH RANCHES, INC, 63-0475713
Pal“t i Contributors (see instructions). Use duplicale coples of Part | if additional space is needed.
(a) () {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 { SAFETYNET YOUTH SYSTEMS, LLC Person
Payroll ]
PO BOX 241412 29,649, Noncash [ |
(Complete Part Il for
MONTGOMERY, AL 36124 noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
14 | MR. AND MRS. W. DOUG CORLEY Persan
Payroll :I
2740 SUMMERFIELD PL 29,590. Noncash [ |
{Complete Part Il for
PHENIX CITY, AL 36867 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ATG DISTIBUTTON TOURNAMENT Person
Payroll [:]
2400 HIGHWAY 280 36,486. | Noncash [ |
(Complete Part Il for
HARPERSVILLE, AL 35078-6767 nencash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | LAKE MARTIN REALTY Person
. Payroll [
2544 WILLOW POINT ROAD 28,850, Noncash [ ]
(Complets Part [t for
ALEXANDER CITY, AL 35010-6218 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | JET-PEP Person
Payroll [ ]
PO BOX 143 36,234. Noncash [ ]
{Complete Part Il for
HOLLY POND, AL 35083-0000 noncash contributions.)
(a) (b} {c} (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MR. STEVEN W. CORBETT Person
Payroll ]
655 CENTRAI DR 37,000. Noncash [ |

FRANKLIN, TN 37064-3585

(Complete Part 1l for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 980) (2022)

Page 3

Name of organization

ALABAMA SHERIFFS' YQUTH RANCHES, INC.,

Employer identification number

63-0475713

Partll: Noncash Property (see Instructions). Use duplicate coples of Part Il if additional space Is needed.

(a)

(c}

No. L ) _ FMV (or estimate) d
from Description of noncash property given (See instructions,) Date received
Part | .

{a)

(c)

No. - () . FMV (or estimate) {d} .
from Description of noncash property given (See instructions.) Date received
Part i '

(a)

{c)

M. . ) . FMV {or estimate} {d)
from Description of noncash property given Ses instructions.) Date received
Part | .

{a)

(e}

No. i (k) . FMV (or estimate) td) i
from Description of noncash property given (See instructions.) Date received
Part | '

(a)

(c}

No. - (b} . FMV (or estimate) td) .
fram Description of noncash property given (See instructions.) Date received
Part | )

EY

(<)

No. . ) ) FMV (or estimate) (d) .
from Deseription of noncash property given (See instructions.) Date received
Part [ :

223453 11-16-22

14340512 794202 30-03375.000
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Schedule B (Form $90) (2022) Page 4

Narne of organization Employer identification number
ALABAMA SHERIFFS' YQUTH RANCHES, INC. 63-0475713
.'-Part III [t Exclusively religlous, charitable, etc,, eontributions to organizations described in section 501(c)(7}, (8), or {10} that total more than $1,000 for the year

from any ene contributor. Complete columns (a) through {8} and the following line entry. For organizations
completing Part [ll, entar the total of exclusively religlous, charltable, ete., contributions of $1,000 or less for the vear. (Enter this Info. once.) $
Use duplicate coples of Part Il if additiona! space is needed.

(a) No.
;i:rrtl‘ll {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No,
;mrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,l‘ci_l;ni {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rc}l;ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {(Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 18450047
{Form 990) Complete if the organization answered "Yes" on Form 290, 2022
Part1v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N .
Department of the Treasury Attach to Form 990. : Open_to_ Public
Internal Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspection
Name of the organization Employer identification number
ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complote if the
organization answered "Yes" on Form 990, Part IV, line B.

(@) Donor advised funds {b} Funds and other accounts

Totainumber atend of year | ...
Aggregate valus of contributions to (during year)
Aggregate valus cof grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
|mperm|sslble private benefit? .
[Part Il | Conservation Easements, Gomplete if the organization answered "Yes
1 Purpose(s} of conservation easements held by the organization (check all that apply).
|:| Preservaticn of land for puklic use {for example, recreation or education) I:l Presarvation of a historically Important land area
D Protection of natural habitat I:| Preservation of a certified historic structure
E:I Preservaticn of open space

o Bk ON -

[ Yes [ Ino

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva ion easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation asemMeNtS . e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historle structure included in@ ... 2¢
d Number of conservation easements included in (¢} acquired after July 25,2008, and not on a
historic structure listed In the Natlonal Register |, e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written polloy regarding the periodic monitoring, inspection, handling of

violatiens, and enforcement of the conservation easements ttholds? E Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, Inspecting, handling of vlclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4){B){)
and section 170MMANBHIITT e e e e
9 In Part XIll, describe how the erganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

__organization's accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8,

[ 1 ves I Ne

1a If the organization elected, as permitted under FASB ASC 958, nat to report in its revenus statement and balance sheet works
of art, historical treasures, or other simllar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part XIIi the text of the footnote to its financial statemants that describes thase itemns.

b If the crganization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubilic exhibition, education, or research In furtherance of public servics,
provide the following amounts relating to these items:

(i) Revenue included on Form €90, Part Vill, line 1
{il} Assets included in Form 990, Part X

2  [fthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIli, line 1| e bbb e e e e et ettt $
b_Assetsincluded in Form 990, PAIX .o 0 e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 880) 2022 ALABAMA SHERIFFS' YOQUTH RANCHES, INC. 63-0475713 page2
Part lli:] Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets ontinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
colisctlon items (check all that apply):
I:_,] Public exhibitich
b [:| Scholarly research
c [:] Presarvation for future generations
4 Provlde a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Il
5 During the year, did the organization solicit or receive donations of art, historical treaslires, or other simllar assets
to be sold to rajse funds rather than t¢ be maintained as part of the organization’s collection? [ Yes

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part [V, line 9, or
reported an amount on Form 220, Part X, line 21.

d [:I Lean or exchange program

e D Gther

:]Nc

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ot other assets not inciuded

ONFOIM B0, PAtX? oo oot et L ives [ _Ino
b If *Yes," explain the arrangement in Part XII! and complete the foliowing table
Amount
¢ Beginning Dalance | e, Ic
d Additions duringtheyear ... 1d
e Distributions durlng the year 1e
B OENGING DAIBNGE | | i it ettt ettt ettt e e 1f

I::lNo

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl
[PartV. | Endowment Funds. Gomplete If the organization answered "Yes' on Form 990, Part IV, ine 40.
{a) Current vear (b} Prior year {e) Two years back | {d) Three years back
15,000, 15,000, 359 680, 359,680,

{e) Four years hack
359,680,

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or schalarships ...
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, colurmn
a Board desighated or quasi-endowment %
b Permanent endowment %
¢ Term endawment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Aroe thers endowment funds not in the possession of the organization that are held and administerad for the
organization by:
{i} Unrelated organizations

QO T

344,680,

—

15,000, 15,000,

(a)} held as:

15,000, 359,680, 359 680,

Yes ! No

3ai) X

................................................................................................................................................... 3afil) X

b Iif "Yes" on line 3afii), are the related organizations listed as requited on Schedule R? 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.

“MﬂW]LmdBmwmamMEwmmwt
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or cther {e} Accumulated {d) Book value
basis (investment) basls (other) depreciation
fa Land 106,547. 1,832,288. N 1,938,835,
b 6,253,879, 4,249,716.] 2,004,163,
¢ 207,817, 180,147. 27,670,
d 1,454,307.] 1,036,162, 418,145,
e 1,461,183, 829,176, 632,007,
Total. Add lines 1a through 1e. mﬂmammmgquﬂm_am_@mwm 11,3 I 5,020,820.

232052 08-01-22
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Schedule D (Form 990} 2022 ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 page3
Part Vll| Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 890, Part IV, line 11b. See Form 90, Part X, line 12.

(a) Pescription of securily of category (including name of saourty) {b} Book value (¢} Method of valuation: Cost or end-cf-year markst value
(1} Financlal derlvatives ...
() Closely held equity interests
{3) Other

A)
B
(9]
D)
{E)
{F)
)
(H)
Total. {Col. (b) must equal Form 980, Part X, col, (B) line 12.)
:Part VII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of Investment (b} Book value - (¢) Method of valuation; Cost or end-of-year mariet value

{1}
{2)
(3)
{4)
5}
(6}
(7}
(8}
)
Total. {Gol. (b) must equal Form 996, Part X, col. (B) line 13.)
[ Part IX| Other Assets,
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Beok value

(1) BENEFICIAL INTEREST IN 'T'RUSTS 25,230,800.
2) CASH SURRENDER VALUE QF LIFE INSURANCE 15,219.
(3) ASSETS HELD FOR RESALE B5,000,
(4 RIGHT OF USE ASSET 39,847,
{5)
(6)
)
(8)
(9}

Total. (Coiumn (b) must equal Form 990, Part X, col (B30 15.) oo 25,370,866,

Part X. | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 11e or 11f. Sea Form 990, Part X, line 25.

1. {a) Descripticn of liability {b} Book value
(1) Federal income taxes
2y ACCRUED PAYROLIL AND PAYROLIL
@ WITHHQLDINGS 32,696,
4y LEASE LIABILITY : 39,847,
5) RETIREMENT & HEALTH PAYABL 9,422.
g MISC PAYABLE 605.
i)
{8)
9

Total. (Column (b} must equal Form 990, Part X, col (B)IN8 25.) i e e 82,570.

2. Liabllity for uncertain tax positions. In Part XIll, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl
Schedule O (Form 990} 2022
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14340512 794202 30-03375.000

Schedule D (Form 990) 2022 ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 paged
Part Xl - [ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retumn.

Complats if the organizatlon answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, galns, and other support per audited financial statements 1 -708,096.,
2 Amounts Included on line 1 but not on Form 890, Part Vi, line 12: i

a MNstunrealized gans (osses} cn investments | 2a| -5,132,986.

b Donated services and use of facilities ... ... 2b

¢ Recoverles of prioryeargrants e 2c

d Other (Describe In Part XIlL) 2d 50,107.5

e AdAINGS 2athrough 2d e oo e 2e | -5,082,879.
3 Sublractline 2e romlNe 1 | e 4,374,783,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a

b Other (Describe INPart XILY . e 4b

¢ Add lines 4a and 4b 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 890, Partd o6 120 oo 8 4,374,783,
L] Part XIl'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organlzation answered "Yes" on Form 990, Part |V, line 12a,

1 Total expenses and losses per audited financial statements 1 3,155,872,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i)

a Donated services and use of facllities 2a

b Prior year adjustments . 2b

€ OHhEIIOSBES | e et et 2¢

d Other (Describe in Par XIIL) ... oo everes oo 2d 50,107.| -

e Add lINes 28 IOUGN 28 . L e e 2¢ 50,107,
3 Subtractline 26 oM NG 1 e e 3| 3,105,765,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: |

a Investment expenses not Included on Form 990, Part Vil line 7b . ... 4a

b Other (Describe in Part XIIL) e ab

© ADAIINGS 48N AD e oo 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partf line 18} oo s T 5 3,105 ; 765.

| Part Xlllj Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ALEXANDER EVERETT SANDERS SCHOLARSHIP TRUST (THE SANDERS FUND) WAS

ESTABLISHED IN ORDER TO PROVIDE EDUCATIONAL SCHOLARSHIPS FOR CHILDREN WHOQ

ARE RESIDENTS OF THE ORGANIZATION'S RANCHES. THE INITIAL CONTRIBUTIONS TO

THE SANDERS FUND WERE $15,000 AND MUST BE MAINTAINED IN PERPETUITY.

INVESTMENT EARNINGS ON THE INITIAL CONTRIBUTIONS ARE AVAILABLE TO BE USED

TO _FUND SCHOLZRSHIPS FOR CHILDREN WHO ARE RESIDENTS OF THE ORGANIZATION'S

RANCHES .

PART X, LINE 2:

THE ORGANIZATION HAS NOT RECOGNIZED ANY RESPECTIVE LIABILITY FOR

UNRECOGNIZED TAX BENEFITS AS TT HAS NO KNOWN TAX POSITIONS THAT WOULD

282084 09-01-22 Schedule D {Form 990} 2022
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Schedule D (Form 990) 2022 ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 pages
[Part XIII [ Supplemental Information . inueq

SUBJECT THE ORGANIZATION TC ANY MATERIAL INCOME TAX EXPOSURE. THE TAX

YEARS THAT REMATN SUBJECT TO EXAMINATION ARE THE PERICDS BEGINNING ON

JANUARY 1, 2019 FOR ALL MAJOR TAX JURISDICTIONS.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

RENTAL EXPENSES 50,107.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 50,107,

Schedule D {Form 990} 2022
232056 00-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Depariment of the Traasury Attach to Form 990 or Form 990-EZ. - Open to Public
nternal Reverua Servios Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection..
Name of the crganizaticn Employer identification number
ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713

‘ ? artl | Fundraising Activities. Gomplste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers ara not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:‘ Mail solicitations e I:] Solicitation of non-government grants
b |:| Internet and email solicitations f m Sollcitatioh of government grants
¢ |:| Phone sclicltations g l:] Special fundraising svents
d |____| In-persen solicitations
2 a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees, or

key emplioyees listed in Form 990, Part VII} or entity in connection with professional fundralsing services? [::] Yes [::j No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} pid v) Amount paid .
(i Name and address of individual " . h(m rejger (iv) Gross receipts t{, %or retaineg by) {vi) Amount paid
or entity (fundralser) {ii} Activity have custad from activity fundraiser to (or retainad by)
contibuliona? listed In col. {i) organization
Yes | No
Total i i e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022

232081 10-27-22
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Schedule G {Form 990) 2022 ALABAMA SHERIFFS' YOUTH RANCHES, INC. 630475713 Page2

Part Il I Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other avents
d) Total t
USA SPRING e Totel edorts
(add col. {a) through
HEALTHCARE G(CONCERT EVEN 9 col. (el
o (event type) (avent type} {total numbet) '
3
c
E 1 Grossreceipts 132,956, 106,532, 409,663, 649,151,
2 less Contributiens .
3  Gross income {line 1 minusline2) ... 132,956, 106,532, 409,563- 649,151.
4 Gashprizes ...
5 Noncashprizes ...
3
§| 8 Rent/facilitycosts . ...
i
§ 7 Foodandbeverages ...
5
8 Entertainment
8 Otherdirect expenses 44,548, 43,501, 151,383, 239,432,
10 Direct sxpense surmmary. Add lines 4 throlgh 8 in column (€ 239,432,

11_Net Income summary. Subtract line 10 from line 8, column (dh .ooooviiieiiiiiiiiiiii 409,719,
T:| Gaming. Complete if tha organization answered "Yes" on Form 980, Part IV, lina 18, or reported more than
$15,000 on Form 990-EZ, line Ga.

. {b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (€ OMErdaming ooy through col. (o)
g
s

1 Grossrevenue ... ...
2 2 Gashoprizes ...
0
&
gl 3 Noncashoprizes ...
L
8| 4 Rent/facllty costs ... ...
=

5 Otherdirectexpenses ...

[ I ves % [[_] Yes % |T_] Yes % [ T
6 Velunteerlabor . . ... _No [_INo [_INo R

8 Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... .. . L lves [_INo
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? :I Yes |:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G {Form 890) 2622 ALABAMA SHERIFFS' YOUTH RANCHES, INC. 630475713 pagss

11 Does the organization conduct gaming activities with nonmembers? D Yeos D No
12 Is the organlization a grantor, beneficlary or trustee of & trust, or a member of a partnership or other entity formed
to administer eharitable gaMINg? | ..., [ Ives [INo

13 Indicate the percentage of gaming activity conducted In:

a The organization's fRGIlIty . 13a %
b AN OULSIAR TAGIIY | it et eee et ettt et oot 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenus? . :| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the arganization $ and tha amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter nama and address of the third party:

Name

Address

16 Gaming manager information;

Name

Gaming manager compensation $

Description of setvlces provided

[:l Director/officer |:] Employee E:‘ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain #he state gaming ICENSED || ettt ettt
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax vear $
Part IV] Suppiemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 8, 85, 10b,
15D, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

D Yes |:I No

232085 10-27-22 Schedule G (Form 290} 2022
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Scheduls G (Form 990) ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 pagea
[Part V] Supplemental Information o snuem

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMS No. 1645-0047
{(Form 920} For certain Officers, Direciors, Trustees, Key Employees, and Highest 202 2

Compensated Employees
Complete it the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990, : Oﬁen tOpUblic )

Internal Ravanue Servics Go to www.irs.gov/Form990 for instructions and the latest information. 2. toilngpection

Name of the crganization Employer identification number
ALABAMA SHERIFFS' YQUTH RANCHES, INC. 63-0475713

Part].] Questions Regarding Compensation

Yes [ No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990, e :
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[i] First-class ot charter travel |:i Housing allowance or resldence for personal use
[:! Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:E Haalth or social club dues cr inltiation fees

|:| Discreticnary spending account l::} Personal services {such as maid, chauffeur, chef)

b If any of the boxes on lIne 1a are checked, did the organization follow a written policy regarding payment or B B
reimpursement or provision of all of the expenses described above? If "No,” complete Part lllto explain . ... 1b [

2 Did the organization require substantiation prier to reimbursing or allowing expensas incurrad by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation ¢f the organization's
CEQ/Executive Director. Check all that apply, Do not check any boxes for methods used by a relaied organization to
establish compensaticn of the CEQ/Executive Director, but explain in Part 11,

D Compensation committes E:I Written employment contract
[] Independent compensation consultant E:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-0f-control payment?
b Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part Ill,

Only section 501(c){3), 501(c}{4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed en Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: )
@ TH OIGANIZAIONT |1 i it et eeee oo ee et er et e 5a X

b Any related erganlzation? 5h X _

If "Yes" on line 5a or 5b, describa in Part 11,
6 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? | | et e et ettt et ettt
If "Yes” on line 6a or 6h, describe in Part lIl.
7 For persons listed on Form 980, Part VIl, Sectlon A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe i Part Il
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part |!]
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure dascribed In
Regulations section B3 A958-GIC)? ... i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990} 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. o e N e B
Department of the Treasury Attach to Form 990. - :.Open_to_ Public -
Internal Ravenus Servics Go to www.irs.gov/Form990 for instructions and the latest information. " .o Inspection. -
Name of the organization Employer identification number
ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713
[Partl:| Types of Property
a {b) {c) {d})
Check if Number of Noncash contribution Method of determining
appilcabie | contributions or | amounts reperted on noncash contribution amounts

ltams conttibuted| Form 980, Part VIIl, line 1g

Art-Worksofart
Art - Historicai treasures

Art - Fractional interests

Books and publications ., ...
Clothing and househeld goods
Cars and other vehicles

241,555, FMV
19,546 . BLUE BOOK

Securitios - Partnership, LLC, or
trust Interests

= —

- 00O NS O b N -
jul
Q
B
n
w
5]
3
o
=
Pl
=
o
wn

12  Securities - Miscellaneows
18 Qualified conservation contribution -

Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residential X 1 85,000.FMV
16 Real estate - Commercial ...
17 Realestate-Gther | ...
18 Collectibles ... ... ... ...
19 Foodinventory | . ... ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Sclentific specimens

24 Archoological artifacts

25 Cther ( OTHER ) X . 7 . 36,042.FMV
26 Cther { STQCK ) X 2 10,566.FMV
27 Cther { )
28 Other { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it Lo
must hold for at least 3 years from the data of the initial contribution, and which isn't required to be used for : [ U
exempt purposes for the entire holding peried? e e 30a X
b If “Yes," describe the arrangement in Part 1. L i o
31 Does the crganization have a gift acceptaiice policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM OIS e 32a X
b [f"Yes," descrice in Part Il. bl
83 {f the organization didn’t report an amount In colurmn {c) or a type of property for which column fa) is checkad,
describe in Part Il.

lLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2022

232141 D9-09-22
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Schedula M (Form 920) 2022~ ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713 Page 2

PartIl| Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column (o), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Supll Latin
{Form 980) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. s .
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. - OpentoPublic
Internal Reverue Sarvice Go to www.irs.gov/Form920 for the latest information, 2 Inspeetion
Name of the organization Employer identification number
ALABAMA SHERIFFS' YOUTH RANCHES, INC. 63-0475713

FORM 9290, PART VI, SECTION B, LINE 11B:

THE BOARD OF TRUSTEES, CEQ, AND ACCOUNTING DIRECTOR REVIEW THE FORM 990

BEFORE IT IS FILED.

FORM 980, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST COMPLIANCE IS ADDRESSED AND REVIEWED BY THE BOARD. IF

A CONFLICT OF INTEREST ARISES, IT IS ADDRESSED BY THE CEQ AND BOARD OF

DIRECTORS.

FORM 9980, PART VI, SECTION B, LINE 15:

THE BOARD AUTORIZES/APPROVES ANY RAISES OR INCOME CHANGES FOR THE CEQ.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS AND FINANCTIAL SUATEMENTS ARE AVAILABLE TQ THE

GENERAL PUBLIC UPQON REQUEST. DONORS ARE PROVIDED WITH A COPY QF THE

FINANCIAL STATEMENTS UPON REQUEST.

L{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022
232211 10-28-22
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